I. Discussion
The term Fetus in fetu was coined by Meckel. Fetus-in-fetu is usually single, however possibly multiple, aberration of monozygotic diamniotic twinning in which unequal division of the totipotent inner cell mass of the developing blastocyst leads to the inclusion of a smaller cell mass within a maturing sister embryo. [1] Thakral et al. [2] reported equal male and female prevalence but Patankar et al. [3] and Federici et al. [4] noted a 2:1 male predominance. The common presentation of fetus in fetu is most commonly in the abdomen, almost 80% in the retroperitoneum followed by abdomen, scrotum, cranium, kidneys, adrenals, mediastinum, and lymph nodes etc.
Fetus in fetu produces symptoms due to mass effect leading to distension, difficulty in feeding, vomiting, jaundice, urinary retention. Preoperative diagnosis can be made on plain radiographs and CT scan/MRI [5] . The presence of vertebrae, long bones, bones of hands and feet etc are the common radiological findings. Visualization of a non-homogenous mass with bones especially vertebrae is considered pathognomonic of Fetus in fetu. Failure to visualize vertebrae however does not rule out possibility of Fetus in fetu [6] . The other frequent differential diagnosis is teratoma [7] .
Pathological controversy arises during differentiation of fetus in fetu from a mature or well organized teratoma. According to Willis, [8] the presence of axial skeleton with vertebral axis and an appropriate arrangement of other limbs and organs goes more in favor of fetus in fetu. No vertebral column was found even on pathological examination [9] Therefore, Gonzalez-Crussi suggested fetus in fetu to be applied to any structure in which the fetal form has a highly developed organogenesis or to the presence of vertebral axis. On the other hand, teratoma is an accumulation of pluripotent cells in which there is neither organogenesis nor vertebral segmentation. [10] Complete excision of Fetus in fetu along with covering membrane is necessary, as a case of malignant transformation of left over membrane is reported in literature. These cases are monitored with alpha-fetoprotein or beta-HCG, along with ultrasound and other radiological investigations [11, 12] .
II. Conclusion
Fetus in fetu is a rare entity but can be diagnosed if it was kept in differential diagnosis of any abdominal mass in infancy or childhood, sometimes can be suspected from antenatal ultrasound. 
